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HERNANDO, MS 38632
662-420-7888

SANDY R. DOBBINS,
GRANTOR

TO QUITCLAIM DEED
SANDY R. DOBBINS AND WIFE,
FRANCES M. DOBBINS as tenants
by the entirety with full rights of
survivorship and not as tenants

in common, GRANTEE

Vvvvvvvvvv

For and in consideration of the sum of Ten Dollars ($10.00) cash in hand paid, and other good and
valuable considerations, the receipt and sufficiency of all of which is hereby acknowledged, he, SANDY R,
DOBBINS, do hereby sell, convey and quitclaim unto SANDY R. DOBBINS AND WIFE, FRANCES M.
DOBBINS as tenants by the entirety with full rights of survivorship and not as tenants in common, zf]
my right, title and interest in and to the land lying and being situated in DeSoto County, Mississippi:

Lot 55, Section “D", Pleasant Grove Subdivision, situated in Section 30,

Township 1 South, Range 5 West, DeSoto County, Mississippi, as shown

by plat appearing of record in Plat Book 5, Page 25, Chancery Clerk’s

Office, DeSoto County, Mississippi

By way of information, this is the same property conveyed to Bessie W. Hill and Sandy R. Dobbins
as joint tenants with rights of survivorship by Warranty Deed, dated August 8, 1986, and recorded in Deed
Book 188, Page 537, in the office of the Chancery Clerk of DeSoto County, Mississippi. On April 21, 1991,
Bessie W. Hill departed this life in Houston, Texas, leaving the Grantor, Sandy R, Dobbins, the sole owner of
the property. A copy of Bessie W. Hill’s death certificate is attached hereto as Exhibit “A”.

Possession will be given with delivery of this deed.
WITNESS MY SIGNATURE, this the < { day of Mverna— 2005,

S el X Lo L

SANDY R. DOBBINS

STATE OF MISSISSIPPI
COUNTY OF DESOTO

This day personally appeared before me, the undersigned authority in and for said County and State,
the within named, Sandy R. Dobbins, who acknowledged that he signed and delivered the foregoing Quitclaim
Deed as his free and voluntary act and deed and for the purposes therein expressed.

Given under my hand and official seal of office, this the 2 ls}day of _Nlovr m& , 2005,

o

NOTARY PUBLIC
My Commission Expires:

| o7

um!"t“'n.“'r
\ ,

STATE OF MISSISSIPPI
COUNTY OF DESOTO

GRANTOR'S ADDRESS: 7339 Polk Lane, Olive Branch, MS 38654
GRANTOR'S TELEPHONE NUMBER: Home:662-895-6226 Work: N/A
GRANTEE'S ADDRESS: 7339 Polk Lane, Olive Branch, MS 38654
GRANTEE'S TELEPHONE NUMBER: Home: 662-895-6226 Work: N/A
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Clty f Houston, Texas

STATEOF TEXAS CERTIFICATE OF DEATH STATE FILE NO. .
1. NAME OF DECEASED fat Fust (b Micale tchtasg | arMmden 2.5EX 3. DATE OF DEAT-
BESSIE Fe HILL INISINGER FEMALE.1:APRIL 21,1991
4, RACE Sa. WAS THE DECEDENT OF Sb. IF YES, SPECIFY iMexitan, Cuban, 6. DATE OF BIRTH 7. AGE (In years tast IFUNDER ' YEAR | if LNDER 24 RAS
CAUCAS 1AN H!SFASI"(.:ECE}HIGI:!NO Puarta Rigan, elc.) 7_22_ 1916 birthelay) 74 Heply_?s ! Gays ears i Toroias

4. S0CIAL SECURITY HUMBER

33 PLACE OF GEATH (Chack only o}

434-18-0247

I HOSPITAL: Hinpatisnt EIEFVOu!uzh.nI

3004

!OTHEH DNursingHome  [CJRasidence DO:thmW)

0. PLACE OF DEATH — COUNTY

precinct numpar)

HARRIS HOUSTON

BARDY S0 s TANA

9¢. CITY OR TOWN (Il outside :lly limiy, give

&t MAME OF tlr nolLin hospital, give strear
HOSPITAL

address)

maTumon. MEMORTAL HOSPITAL S. W

9. INSIOE CITY LIWMITS?
WYEs  OnNO

11, CITIZEN COF WHAT

COUN?Ug A

10. BIRTHPLACE (Cily and Stale
U.S. ARMED FCRCES?
OYEs gnNo

12, 'WA5 DECEDENT EVER IN

3. CIMARRIED [JNEYER MARRIED
BWIOOWES DDIVORCED

14. SURVIVING SPOUSE (It wile, Qiva maiden rame

'5. DECEDENT'S EDUCATION (Migheat grade complatea)

188, USUAL QCCUPATION (Give king of work dons during

most of working fifs. Do nat

18b. KIND CF BUSINESS CR INDUSTRY

Gadss012 j 3 { Collegatt-aors ¢} e HOMEMAKER “HOME
172, AESIDENCE — STATE 17b. COUNTY 17¢. CITY OR TOWN. (If qulside city imils, show raran) AP coDE
TEXAS HARRIS HOUSTON 77027 '

17d. STREET ADDRESS (i rusal, giva location}

4718 DEVON STREET

170 INSICE CITY LIMITS?
Bres [m T ]

18. FATHER'S NAME

FRANK JACK et CANK _JACK WISINGER

19. MOTHER'S MAIDER NAME

ADDYE CATHERINE TOWNSEND

a{ snnqamrwnmm . M Lﬂ{

2990 RIVERVIEM,

20b. MAILING AQDRESS OF INFORMANT (Sirsel and Numbes or Aurs: Route Numw Cily or Town. State, Zip Codel

HOUSTON, TEXAS 77057

2 MANNER OF DEATH 222. ODATE OF INJURY |22, TIME OF INJURY 22¢. INJURY AT WORK " | 229, DESCRIBE HOW INJURY OCCURRED
Month, . ot
[r— OPanding (Month, Day, Year)
Investigat.on
OAceoent
o £ICould not te M. COeEs  O~o
S Cat inrd
22¢. PLACE OF INJURY — A1 home, farm. street, taciory, oflice | 221, LOCATION (Street anc Number or Rural Routs Nor oer Cily or Town_ State)
Osemicida building, atc. (Specily) T
23a. To the best of my Knowladgs. death occurred ¥l 1he Lima, dale, ang piace, 242 On 1na basis of examinanion AN/ nveSIQALIGN, i My DEILC* Jeath ocoutred]
z ard dus 10 1he SAUSNS) and Manner a5 sadla. 5 2 | AL e ime, dale. dnd Place. ana due 1o the :lulotl) ANG MANAAr &3 St
N 0 ane Tille) =z 8 | iSanature ang Tities .
| Joszs £
w
s1£25 75s __
z 5 ‘z’ 5 [ 230. DATE SICNED (M., Day. ¥r) H E :f £ | 240 DATE SIGNED Me , Say_ ¥r} 240 HOURCF DEATH
Tl 3z Gds R
) 3 4/22/91 50 v [233 S v
2 E 22d. NAME OF CEATIFYING PHYSICIAN Type ar pant} 2 g g 240, PRONQUNCED DEAL Mo . Day, Y1) [24e FRONOUNCED DEA (Heur)
v Porter Storey, M.D, A o AT w

25. MAILING ADDRESS OF CERTIFIER {Type cr Print}
6205 Almeda RA. Houston, Texas 77021
—

264. METHOD CF DI$POSITION QfSurial  JCremalion  Removel irom Siate

268 PLACE OF DISPOSITION (Name of camelery. Cremaicry of it giacel

This is a true and exact reproduction of the

HUMAN SERVICES DEPARTMENT.

This copy not valid unless prepared on engravi
LAMINATION MAY vOID CERTIFICATE.

document ul‘ﬂclnlry regi
placed on e i the BUREAU OF YITAL STATISTICS, HOUSTON HEALTH AND

LAt e

LA A A AN

R. W. Hanks, Re;mur
BUREAU OF VITAL §TATISTICS

of Registrar.

DiCanarion  QX0ther iSpacit:} FOREST PARK WESTHEIMER MAUSOLEUM |
26¢ LQCATION — City of Tow s, Slate 28d. DATE OF DISPOSITION 264, SIGNATURE OF QF FUNERAL DIRECTOR OR ;};»/fcﬂkﬁ A5 SUCH
HOUSTON, TEXAS 4-23-91 ED W. VOLLMERING fif b < 5724
281. NAME AND ADDRESS OF FUNERAL HOME /
GEQ. H. LEWIS & SONS, 1010 BERING DRIVE, HO TEXAS 77057 :
e e e, e
2?: RE NO. 275 DATE AEC'D QCA TRAR
5073 ABH. 25 LYET
‘.._.
28 PART I Entar 1ne diasases, injufies, or complications Ihat caused 1he death. Do not anter Ine mods of dy1ng, SUCh A5 CAIdIAC OF rasc.ratory llrr|i|. shock, | Approsimate
' of hadrt failure, List only one cauze on sach hine, T U el Bat
: Onsat and Deatn
{MMEDIATE CAUSE (Final clseazq SQUAMOUS CELL CARCINOMA OF SOFT PALATE :
or cpndition resylling in death} ._) 8. '
DUETO {UA AS A LIKELY CONSEQUENCE OFy :
X i
- b. !
;fa Saquent:ally list condetians, i any, DUE TC {OR AS A LIKELY CONSEQUENCE OF): }
E isading 16 immediate cause. Enter ) !
© | UNDERLYING QAUSE(Di:In- e . !
g ?a';l:f:?gt;‘él:‘:::?l::s!-"m DUE TO {QR AS A LIKELY CONSEQUENGE OF): '
3 . :
PART il Other sigrificant condilions contrduling to death bul nol resuiting n the underlying causs givenn Pan |, Wa. was AN AUTOPSY b WERE AUTCPSY FINDINGS
PERFOAMED? AVAILABLE PRIOR TO
] - | COMPLETION OF GAUSE OF
29a. Was decedent pregnani a1 ime of death? E 250 Was decedeni pregnant dunng re fasl 12 montna? - | DEATH?
Oves &io, TIUNKROWN \ OYES BNO DUNKNOWN Oves WNO QYes One
i
WARNING
The penalty lor knowingly making 2 falss statement in this lorm can be 210 years in poson and a ne of up to $5.000. rHeaith ang Salety Coee Chagrer 678, S#c 135§
CERTIFIED COPY OF VITAL RECORDS S
STATE OF TEXAS -
COUNTY OF HARRIS DATE ISSUED A PR 25 i
s s 1991 27 4) \%,&
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